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19) give nearest town) > (in this place) 


Re 
TOWN Tenwick. TOWN 


HOSPITAL OR STREET {If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS =—— 


3. NAME OF (fiddle) 3) 7. DATE (Month) (ay) Fear) 
DECEASED y OF Seok 
(Type or Print) KOE. DEATH OG? / 19 57 
%. COLOR OR RACE | TRINGRE MARRIED, | 6. DATE OF BIRTH, 2] 9 AGE last birthday [I under T year pifunder 24 hrs, 
etre wipown ; DIVORCED, 9/30/15 ZF ym, | Months Days | Hours | Mia. 


Ws. USUAL OCCUPATION (Give kind of work jUSINESS OR 12, Citizen (HAT 
done during mo rorking Jife, even If retired) | I: Gouna : 4“ SA 
tm. 


x. 


15. Was Decrasep Ever In U.S. ARMED Forcus? | 16. SoctaL Security No. 
(Yes, no unknown) | (if year, are war or dates of 


18. MEDICAL CERTIFICATION ;ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘nese ne DeaTa 


{ 


Immediate cause (a)... 


7. FO, / Antecedent cause(s) 


_ | Diseases or conditions, if any, — (b)... i 
) \_ giving rise to the above cause 


stating the underlying cause last , 
fe). 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


— 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


= Yes No 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, street, | CITY OR TOWN STATE: 
SUICIDE ee OF office bidg., ete.) i : , See pa 
HOMICIDE | —————— INJURY i — 


ee (Month) (Day) (Year) (Hour) ENSURE. OCCURRED | HOW DID INJURY OCCUR? 


While at__ Not White 
INJURY m. | Work (At work O 


22. Thereby certify that I attended the deceased trom... (4. 19.4%, to. 8h Mawds 19.7./, that I last saw the deceased 


> gr 
, and that death occurred at. LZ. A from the causes and on the date stated above. 
(Degree or titic) 


3. BURIAL, CREMATION | DATE 
REMGYAL (Specify) Gg 


Moe (Sp 


® 


DIARGIN RESERVED FOR BINDING 
ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


correct aye 


y important. Physicians: please write the causes of death clearly and legibl; 


is especi 
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are Cf outside corpora ite, write RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURAL atid give nearest town) 
Ce nearest town 7 | (in thi place) ao 
HOSPITAL OR TALE: STREET (If rural, give location) 
INSTITUTION OR . ADDRESS: 
STREET ADDRESS v 
3. NAME OF (First) 7, (Middiey ay it) 4. DATE (Month) (Day) (Year) 
DECEASED / ff OF G 
(Type or Print) d A LtL-tnd DEATH 2 19g / 
5. SEX 8. COLOR OR,RACE 7. SINGLE, MABRIED, 8. DATE OF BIRTH. 9. AGE last birthday | If under He! Af under 24 hrs. 
ase WIDOWED, ptVoRckD, hes thea I Months | Days Hours (iain. 
(Specify) “Spy 4, yrs. f | 
0a. USUAL OCCUPATIO}4 (Give kind of work) 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACD (State or foreign country) 12, Crrizmn of WHAT 
done during most of workjelg fife, even if retired) | InpustRY Country? 
13. FATHER'S NAM ’ 14. MOTHER'S MA}DEN NAME? _ Oh 
an 
Lhe asud (12 te (fF ( tg 
15. Was DeckaseD EVER-IN/D.S. Any’ Forces? | 16. SoctaL Security No. 17. INFORMANT AND/ADDRESS 4p q 
(Yee, no, or unknown) I (lt y¢¥, give war/or dates of / WA VA j 
lservice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dnata 
-~ Lief - 
Immediate cause Whee eee Linares! ee ee 1-2 -S7 | 
795, 5 Antecedent cause(s) 
Diseases or conditiona, ff any, —(b) ..... Pe ee eeeeremrerrse: | 
giving rise to the ahove causa 
a A stating the underlying cause last 
« eee 
te) 
MM. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, EXTERNAL CAUSE WAS PLACE (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [| on CONTRIBUTING | OF of 
CAUSE OF DEATH. INJURY 


Nadie (Month) (Day) (Year) (Four) ae Oc : | HOW DID INJURY OCCUR? 
oF a 


work Oat work O 


INJURY m 
22. I certify that e ofthe remains described above, held an Autopsy ||, Inspection Inquiry —~) thereon and from the evidence 
obtained by Krid Autopsy IfpSpection or Inquiry, find that said deceased died on the dry sated above, and death in my opinion resulted 
from: “Secident |, suicide |, homicide ), undetermingd _.. 
SIGNATU (Degree or tith ADDRESS we DATE SIGNED 


ae a? hh Fw BL) 


oo Fas 
EOF CEM ERY OR GC EMA ORY | | TION (City, to’ county) ; (State) 
Oe: Ort Phat, 


ATE THEREOR 


ania i yS- 2 
DATE R BY LOCAL | REGISTRARS SIGNATURE V2, UA ERAL DIRECTOR ¥ aeODRESS 
RE \ | } G Y) 2 
ceY AN) eo git he Cle oz ¢ 


VS. AL5A 


a 


‘ @ MARGIN RESERVED FOR BINDING 
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FOR MEDICAL EXAMINERS ~ Reg. Dist. N 


j 2. USUAL RESIDENCE (HOME) OF DECEASED- ¥ 
5 oe STATE 4 COUNTY hartge 
MARYLAND th 


The correct ays 


1. PLACE OF DEATH: 
COUNTY 


ae nf rate limite, write RURAL an, ies) OF STAY eu (If outside corporate limits, write RURAL and give nearest towels 
ve neal own) Q tl I 
TOWN" hee Sa, town Wa ArAL, Wa 


HOSPITAL O' STREET (If rural, give location) 
INSTITUTION OR ADDRESS, 
STREET ADDRESS 


. NAME OF i ~ 5) 4. DATE (Month) (Duy) MY fer) 
DECEASED pe ae | OF 16 
(Type or Print) VL Ata DEATH : 
6 COLOR OR RACE | 7.\SINGLE, ie is DATE OF BIRTH 9. AGE last birthday | If under 1 year |ifund 
WIDOWED, oy RCED, 6 we Months | ays | How 
(Specify) = Oo yrs. 


IQN aye kind of work | 10b. Kinp or Business on IPG HPLACE (Statg or foreign country) p 
if setired) en ) oA. Con 4 
. a 1s. MOTHER'S MALDEN NAME 
|}t-4 mili 


17. INFORM4NT AND, ADDRESS 
Y 


15. Was DeckasepD S. ARMED Forcus? | 16. Sociap Security No. 
(Yes, no, or unknown) war or dates of 


18. MEDICAL CERTIFWATION 
1. DISEASES OR CONDITIONS ees Hem, TO DEAT 


Supply every item of information carefully 


ans: please write the causes of death clearly and Jegib! 


_Immediate cause 
wes ~ Antecedent cause(s) 


Diseases nr conditions, if any, (b) 
N6 Jp, Siving rise to the ahove cause 
/O \e gtating the underlying cause last 


While at Not 
insury_ 7 Lb 4 _ | work Oat work 


22. I certify that I took 
obtained by said-A uioppy, 


HOW D INJU OCCUR? X 
: Ate Hew Cc my 


rge ofthe remains described above, held an Auto opsy , Inspection Inquiry | thereon and from the evidence 
ica mal or Inquiry, find that sd id decease 


‘2B 
> 
£ 1. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
mo related to the disease or condition causing death. 
5 19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION r P20. AUTOPSY? 
5 § Yea) No 
oa TERNAL CAUSE WAS PLACE (Home, farm, factory, CITY OR TOWN) (COUrm (STATE) 
4 ARY on CONTRIBUTING OF office bidg., ete.) s' La! yy, 
OF DEATH. INJURY Came OL fete 
= (Month) (Day) (Year) (Hoyr) INJURY OCCUT 
e 
.4 
a 
% 
a 
me 


died on the dry stéited above, pe death in my opinion resulted 


from: natural casey 


accident —, suicide |, homicide ~, aerate? ar 
SIGNATURE? (Degree or tit! AD Dees BY al DATE SIGNED 
rab Jb a J aq 
FEZ “4 AML a bes 
21. BR TE re TREC AS asl ME_OF CEMETERY OR iG ae 1Q as (City, town, e count: f (State) 


— LY 


DATE REC'D 75 he REGIS’ Wak SIG Se U S healt $i YW 
os se} 4 / 


